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) UNITED STATES OB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 2 Aprih 30, 2008
FORM D g/ (mgslimaled average burden
@@’“\“ g@w é % {.%. ?2 p;p,u S per response.... 16.00
WP NOTICE OF SALE OF SECURITIESSy "o G § % sccustom
oS AN PURSUANT TOREGULATIOND, % 0 2 [gPei Serial
Lo SECTION 4(6), ANDIOR %‘% 2 & |
Q@L o6 .y UMIFORM LIMITED OFFERING EXEMPTROR? Z3 DATE RECENVED
uo\fasé\@“ % l ‘
Name of Offering ([ check if&u‘fa@‘é ngﬁdmem and name has changed, and indicale change.)
FrontPoint Financial Servicdd \Jr@. . o
Filing Under (Check box(es) that aiply): {J Rule 504 O Rule 505 B Rule 508 {0 Section 4(6) O ULoE
Tyoe of Filing: [ New Filing & Amendme'nl ' .
T BASIC,IOENTIFICATION DATA . o

1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed. and indicate change.)

FroniPoint Financial Services Fund, L.P.

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telsphone Number (Including Area Code)

(if different from Executive Offices) PROCESSED
Brief Descriotion of Business B —
MAR 11 2008

o T

Type of Business Organization

[ corporation [ limited partnership, already formed 1 other (please .,
O business trust £ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: [ Actual [ Estimated
Jurisdiction of Incerporation or Qrganizaticn: (Enter two-etter U.S. Postal Service abbreviation for Stale:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who #ust File: Al issuers making an offering of secunties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. of 15
U.5.C. 77d(B).

When to Fife: A notice mus! be fted no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the LL.5. Securities
and Exchange Commission {(SEC) on the earlier of the dute it is raceived by the SEC at the address given below or, if received at thal address after the date
on which it is dug, on the dale it was mailed by United States registered or certified mail te that address.

Where fo Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5] coples of this notice must be fited with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the Issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information praviously supplied in Parts A and B, PartE and the Appendix
need not be filed with the SEC,

Filing Fee; There is no federal fillng fes.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states thal have adopted
ULOE and that have adepted this form. Issuers relying on ULOE must file 8 separate notice with the Securities Administrator in each state where sales are
to be, or have been made. if a State requires the payment of a fee as a precondilion to the claim for the exemption, a fea in the proper amount shall
accompany this form. This notice shall be fited in the appropriate siates in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed,

ATTENTION
Failure 1o file notice in tho appropriate states will nal resull in a loss of the lederal exemption. Convarsaly, fallure 1o file the appropriate lederal
netice will not rasult in a loss of an avallable state exemption unless such exemption is predicated on the tiling ol & federal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
{05-05) respond unless the form displays a currently valid OMB control number.
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ASICTRENTEGATION DATA

Emer Ihe information requested for the falowing:

. Each promoler of 1he issuer, if the issuer has been organized wilhin he pasl five years;
. Each beneficial owner having the power ko vole of dispose, of direc| the vole or disposition of, 10% or more of a class uf equily securitios of he issuer,

. Ea¢h execulive oft'cef and direcior of corporale issuers and of corporale general and managing pariners of partnarship issuers; and

Each general and managing partner of parntnership issuers.

Check Box{es) that Apply: {1 Promoter [0 8eneficial Owner

[C1 Executive Officer

O Birector

B General andfor
Managing Partner

Full Name (Last nome first, if individual)
FrontPoint Financial Services Fund GP, LLC -

Business or Residence Address (Number and Street. City, State. Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promaoter [ Beneficial Owner _E Executive Officer El- Director ﬁD-_General and/for
' Managing Parnner

Full Name {Last namae first, if individual)

FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830 .

Check Box({es) that Apply: O Promoter (] Beneficial Owner _ﬁ Executive Officer ET)frector mefal and/or
Managing Partner

Full Name {Last nama first, if individual)

Hagarty, John

Business ar Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{as) that Apply: D-LPromoler T]_Beneﬂcial Qwner _E Exscutive Officer [ Director - [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Boyle, Geraldina

Busingss or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: 5 Promoter {0 Beneficial Cwner Executive Officer [ Director " [ General andfor
Managing Partner

Full Name {Last name first, if individual)

McKinney, T.A,

Business or Rasidence Address (Number and Street, City, State. Zip Code) -

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [ Premoter _'El- Beneficial Qwner {4 Executive Officer E]LDireclor _Ei General and/or
Managing Partner

Full Name (Last name first, if individual)

Arncld, Jill

Business or Residence Addrass (Number and Strest, Clty, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830 )

Check Box{es) that Apply: [ Promoter L] Beneficial Owner B Executive Officer [ Director [J Genaral andfor
Managing Partner

Full Mame (Last name first, il individual)

Marmaoll, Edc

Business or Residence Address {Number and Straet, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(as) that Apply: _ﬁ Promoter [ Benefigig! Owner Executive Officer [J Director E General andfor

Managing Partner

Full Name (Last name first, if individual)
Creaney, Rebert

Business of Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plazs, Greenwich, CT 06830 '

{Use blank shest, or copy and use addilional copies of this sheet, as necessary.)
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Check Box{es) that Apply: E| Premoter E] Beneficial Owner

B4 Executive Officer l Director

E General andror
Managing Partner

Full Name {Last name first, if individual)
Munng, Dawn

Business or Residence Address (Number and Straet, City, State, Zip Code}
2 Graenwich Plaza, Greenwich, CT 08830

Check Box(es) that Appty: Iiﬁ’rornoter —D Beneficial Owner B Executive Officer El Director —_EI General andjor
' Managing Partner

Full Name {Last name first, if individual)

Mendslsohn, Eric

Business or Residence Address {Number and Street, City, State, Zip Code) .

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promater _E Benelicial Owner BJ Executive Qfficer E_Direclcr "1 General andlor
Managing Partner

Fult Name (Last name first, if individual)

Webb, James G.

Business or Residence Address (Number and Street, Clty, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box({es) that Apply: {1 Promoter E] Beneficial Owner B Executive Officer [1 Director T General andior
Managing Partner

Full Name (Last name first, if individual)

Berning, Bradley

Business or Residence Agdress (Number and Sirget, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830 )

Check Box{es)} that Apply: L] Promoter _E] Beneficial Owner B9 Executivie Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Danisls, Vincent

Business or Residence Address {Number and Street, City, State, Zip Cods)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: _E Promoter [] Beneficial Owner &4 Executiva Officer E]' Director [] General andfor
Managing Partner

Full Name {(Last name tirst, il individual)

Collins, Atvwood Porter

Business or Residence Address (Number and Straet, City, Stale, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830 -

Check Box{es) that Apply: E Promoter . [J Beneficial Owner Executive Officer [ Director maneral andlor
Managing Partner

Full Name {Last namae first, if individual)

Eisman, Steven

Business or Residence Address {Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E!'_F’romoter . i Beneficial Owner j[:]fxeculive Officer ﬁ Director E]?eneral andlor
Managing Partner

Full Nama (Last name first, if individual)

FrontPoint Ofishore Financial Services Fund:

Businass or Resldence Address {Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830 v

Check Box{es) that Apply: [ Promoter Beneficial Qwner ﬁ Exacutive Officer T:} Director 1 General andfor

Managing Partner

Full Name (Last name first, if individual)
FrontPeint Multi-Strategy Fund Seres A, L.P.

Business or Residence Address (Number and Streel, City, Stale, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830
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TRESTORSEXPENSES AND USE OFEROCEED

AL v T e o

S
1 A

1. Enter the aggregate offering price of securities included in this offering and the tolal amount
already sold. Enter “0" if answer is “none” or "zerc.” If the transaclion is an exchange
offering, check this box [ and indicale in the columns below the amounts ol the securities
offered for exchange and already exchanged. v

. Aggregate Amoun|
Type of Security Cffering Price Adrgady Sold
DIED. - ece e e st snses s n s e st e et s $
QUMY 11 vvmeeacemeesseesserssssssmsess s ons e e o84S PRS0 EEER RS0 $ $
[J Common .
Convertibie Securities {including warrants) 3 §
POrEIShID INGIESTS .ot ST22044,79 $722,044,791
Qther (Spécify ‘ )y § $
oSOV 121 o V4 L $722,044,791
Answer also in Appendix, Column 3, if filing under ULOE..
2. Enter the number of accredited and non-accredited investers who have purchased
sacurilies in this offering and the aggregate dallar amounts of their purchases. For
offerings under Ruls 504, indicale the number of persons who have purchased securilies
and the aggregate dollar amount of their purchases on the tota! lines. Enter “0" if answer i3
none” or “zero. Aggregate
Number Ocllar Amount
Investors of Purchases
ACCEOItET INVESIOTS .o vecevricseeerrisvssvnsesesessssssssiinesssssssasssasassssmnsess . 30 $722.044,791
NON-acCredited IMVESIONS ..ot st eeer et sarsassssnmstasans $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Celumn 4, if filing under ULOE:
3. If this Ming is for an offering under Rule 504 or 505, enter the information requested for all
securities scid by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior 1o the first sale of securilies in this offering. Classify securities by lype Iisted in
Part C - Question 1,
Type of Doltar Amount
Type of offering Secunly Sold
RUIE 505 e emoeeevas s neressresssmens et esssenssssessensenss sonsressmsentrot s s ssspssesasechs §
REGUIBHION A ereciririinmmsereinens e essstssssab s s rre s sesassssresies $
FLle 504 uiineiieererersrsisesersrnianis eeerereeeseet et ars et eaa st s et s $
TN oo oo e e emesee et et b s e eanababar s bR ras et e A et eAe s A s AR R SR SRS R R A EA RS $

4. _a._ Furnish a statement of all expenses in connection with the issuance and distribution of
the securitigs in this offering. Exclude amounis relaling solely to organization expenses of
the issuer. The informalion may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate. ‘

TEANSTEr AGENTS FBES ..coviiiiriieiiiin it se e s a1 4018121011242 S bbb

Printing and Engraving Costs

T I =T SO ST TP PO PP TR e U R SRS freererretarrees

Accounting Fees.......couirnnns

Sales Commissions (specify finders’ fees SeParately) . ... s e b e
Olher Expanses (identify)

o |ea jvw |0 |or |7 |0 (&7

O
d
O
Engineering Feos s s sassssensesan s ssssssessssssstssssss s ccrassncssor 2]
(]
O
Q
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OFFERING PRICE; NUMBER OFINVESTORS, EXRENSES AND'USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Quecttion 1 and total expenses in response to Part C - Question 4.5, This difference is

the *adjusted gross Proceads 10 Ihe ISSUBLT ..ot $722.044,791
5. Indicate below the amount of the adjusled gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount fer any purpose is not known,
furnish an estimate and check the box lo the lefl of the estimate. The total of the payments
listed must equal the adjustad gross proceeds to the issuer set forth in response (o Part C
— Question 4.b above.
Paymenis lo
Officers, Directors Payments To
& Affiliates Others
SlBMES BN TBES ... ..o ieresseesiserimeeeressee e reere e e eI b oot e bbb R e Sb b s O % O $
Purchase of real eStale ... s OOV RRIOS O 3 o o L
Purchase, rental or leasing and instalfation of machinery and equipment........oo 0o s O s
Construction or ieasing of plant buildings 8nd FBCHIIIES.....e..veenv o 0o s O 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
DUISUBNT 10 @ MEIGEI} ..oveviurisrsrminesseesissssersarennes O % o s
Repayment of Indebledness ... ..ot s 0O $ O $
Working COpIal .........urversmemssresnerenns [ O 3
Other (specily):  Investmentin limited partner interest of affiliated entity o $ /| §722.044,791
O 3 o s
0 s W $722,044.791

g $722.044.791

e i ;D3 FEDERAL SIGNATURE -

it e IR

'
. H s
o i I

. i

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person, IF thig netice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, upon writlen request of its stefl, the information

furnished by the issuer to any non-accredited investor pursuant fo paragragh {bX¥2) of Rule 502.

Issuer (Print or Type) Signature 4 . Date
FrontPoint Financial Services Fund, L.P. February 4. 2008
Name of Signer (Print ¢r Type) Titte of Signer (Prin ar Type)
T.A. McKinney Senior Vice Presl.&'enl of FrontPoint Financial Services Fund GP, LLC, general partner ¢f the Issuer
ATTENTION
r Intentional misstatements or omisstons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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